Sir,

To encourage male involvement in HIV/STI (human immunodeficiency virus/sexually transmitted infections) risk reduction, the RISHTA (Research and Intervention in Sexual Health Theory to Action) project was established at a population research institute in Mumbai. The project developed a Male Health Clinic (MHC) at a government urban health center (UHC) in a slum area in northeast Mumbai to provide clinic-based intervention. The clinic aimed at providing treatment and counseling services to patients with general complaints as well as complaints related to STI through medical officers who had been trained in the syndromic management of STI. In this study we assessed the performance of the MHC with respect to the syndromic management of STI. The case sheets of the patients attending the clinic were reviewed. The study sample comprised all patients attending the clinic from April 2004 to September 2005.

A total of 1587 patients attended the MHC during the study period; among them 5.8% (92/1587) were patients with STI. Fifty percent (46/92) of the these patients presented with genital ulcer disease, 25% (23/92) with scrotal swelling, 15.2% (14/92) with urethral discharge, 5.4% (5/92) with inguinal bubo, and 4.4% (4/92) with warts; 11% (10/92) had multiple STDs. An earlier study has reported urethral discharge as the most frequent syndrome (43%) in male STD patients, followed by genital ulcer (24%) and genital warts (11%).\[[@ref1]\]

The overall cure rate for STD was 51.1% (47/92). The highest cure rate of 71.4% (10/14) was seen in urethral discharge, followed by 60% (3/5) in inguinal bubo, 47.8% for both genital ulcer disease (22/46) and scrotal swelling (11/23), and 25% (1/4) for warts.

In our study, we found that the STD treatment protocols were followed in 67.4% (62/92) of the patients; in contrast, a study from Chennai reported only 10% adherence to treatment protocols.\[[@ref2]\] For individual diseases, the treatment protocol was followed in 100% (4/4) cases of warts, in 71.4% (10/14) cases of urethral discharge, in 69.6% (32/46) cases of genital ulcer disease, in 60% (3/5) cases of inguinal bubo, and in 56.5% (13/23) cases of scrotal swelling. It can be seen that protocols requiring multiple visits and involving detailed physical examination (such as for inguinal bubo and scrotal swelling) were followed in a lower proportion of patients.

The condom promotion rate in our study was 83.7% (77/92) among STD patients. The study in Chennai found lower rates of condom promotion (30%) among STD clinic attendees.\[[@ref2]\]

The partner notification rate in our study was 20.7% (19/92). The study in Chennai reported higher rates of partner notification (27%) among STD clinic attendees.\[[@ref2]\] Of the 19 partners notified in our study, 7 attended the clinic for examination and treatment, while 12 were provided treatment on the basis of symptoms reported by their partners.

The referral rate to Integrated Counseling and Testing Centre (ICTC) for STD patients was 38% (35/92).

To ensure that the treatment protocols are adhered to in all patients we recommend periodic training of medical officers in the syndromic management of STD. It is also proposed to establish a female health clinic (FHC) to ensure 100% partner notification and treatment.
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